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Current reports'” describe the increasing incidence of re- 


sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 
phenomenon is often less marked following administration 
of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 


this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


Coliform bacilli—100 strains 


up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 


up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN2 


CHLOROMYCETIN js a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


References 


(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics 
Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285. 
(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:143, 1953. 
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SYRUP 


BELONGS IN THIS PICTURE! 


...@ carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, - 
easy to use, readily available and inexpensive. a 


A BALANCED mixture of dextrins, maltose 
and dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


PRECLUDES fermentation and irritation. 


s Produces no reactions, hypoallergenic. 

‘ Bacteria-free Karo is safe for feeding prematures, 
newborns, and infants—well and sick 
LIGHT and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 

| CORN PRODUCTS REFINING COMPANY 

17 Battery Place, New York 4, N, Y. 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall 


»-- REMEMBER THAT NEW VICEROY GIVES SMOKERS 


UBLE THE FILTERING ACTION! 


NEW AMAZING FILTER OF ESTRON MATERIAL ap, PLUS KING-SIZE LENGTH 
@ This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 


rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 

tains 20,000 tiny filter elements that give efficient filtering 
action; yet smoke is drawn through easily, and flavor 
is not affected, 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 
Filter Tip 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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ep the swelling 


BRAND OF CHLORMERODRIN 


UT oF 880 WAT ER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 
in other organs. 


Prescribe NEOHYDRIN in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


On dosage of 1 Gm. per day for 120 days, ototoxicity was as follows 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 
more serious forms of tuberculosis, Distrycin may be given 
daily, at least until the infection has been brought 
under control. 

Distrycin 


is supplied in 
SQu I BB 1 and 5 Gm. vials, 
a leader in streptomycin research and manufacture euprecsed as Sass 
‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 


vii 
ee 
| 
f 


DELAWARE Stave Mepicat. JouRNAL SEPTEMBER, 1954 


and Protein Nutrition 


in Cardiac Failure 


Recent studies confirm previous clinical observations of the high 
incidence of hypoproteinemia and muscle wasting in patients 
with chronic cardiac failure. Recognition of these serious nutri- 
tional alterations prompts “‘the administration of large quanti- 
ties of dietary protein and supplemental vitamins.’’! 


Basic foods requiring primary consideration for providing 
adequate daily nutrition in such patients are: 


““Milk—1 pint; meat—4 ounces; vegetables—2 servings; 
fruit and fruit juices—3 servings; carbohydrate and fat 
to fulfill caloric needs. 


“In order to restore depleted protein levels, it is neces- 
sary to increase the protein component by adding meat 
servings... 


Since anorexia usually complicates nutrition in cardiac fail- 
ure, appetizingly prepared meat encourages adequate eating. 
The high protein content of cooked lean meat, 25 to 30 per cent, 
as well as its high biologic value, serves well in mitigating hypo- 
proteinemia and muscle wasting. 


Meat also contributes valuable amounts of B vitamins 
especially needed by the cardiac patient, including both the 
well-known and the less well-known members of the B complex. 
Iron, potassium, and phosphorus are among the minerals richly 
supplied by meat. 


1. Shuman, C. R., and Wohl, M. G.: Nutritional Aspects of Heart Failure, J. Clin. 
Nutrition 2:5 (Jan.-Feb.) 1954. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and | 5 
Nutrition of the American Medical Association. eerie od 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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allied 
~ di sord ers... 


BUTAZOLI DIN'® 


(brand of phenylbutazone) 


for potent, nonhormonal therapy 


The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“major improvement” in 42.9 per cent of the patients studied; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 
“marked improvement” or “complete remission of symptoms 
and signs within 48 hours.” 


BuTAZOLIDIN being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 
Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:111 (Mar.) 1954, 


Butazouipin® (brand of phenylbutazone): Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada; Geigy Pharmaceuticals, Montreal 423 
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almost this quick... 
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filmtab 


starts to dissolve 


... for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 
new tissue-thin Filmtab coating (marketed only by Abbott } 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 


absorption. 


... for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 
cant concentrations lasting for 8 hours. 


... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, Filmtab ERYTHROCIN less likecy to alter norma! 
intestinal flora. Prescribe F'ilmtab ERYTHROCIN for all sus- 
ceptible coccie infections—especially when the organism 
is resistant to other antibiotics. Bottles 


of 25 and 100 (100 and 200 mg).  Obbott 


*TM for Abbott's film sealed tabiets, pat. applied for 
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WHEN SYMPTOMS ARE DISTRESSING 
BUT DISGUISED... 


“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 
so aecustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians . . . and often preferred by patients. 


99 
“PREMARIN. 

has no odor Estrogenic Substances (water-soluble), also known as conjugated 
... imparts no odor estrogens (equine), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 


NEW YORK, N. Y. MONTREAL, CANADA 
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“KENT ANT 


gives SO 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 

tests, KENT’s Micronite Filter consistently 

proves that it takes out more nicotine and tars 

than any other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 


For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


“MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


is it, Doctor, that one filter cigarette 


much more protection than 


any other? 


ENT | 


ecrcanerres 


... the only cigarette with the 
MICRONITE FILTER 


the greatest protection in cigarette history 
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The Best Tasting Aspitin S) The Flavor Remaine Stable Bottle of 24 tablets 
down to the last tablet (2k gre. each) 


you can presotibe 
We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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excretion of 


water | 


and sodium 


The aim of edema therapy is twofold: to increase 
the volume of fluid excreted from the body and, 
of equal importance, to effect a removal of water- 
binding sodium ions. 

Salyrgan-Theophylline, established through 


the years as a dependable mercurial diuretic, 
performs both of these functions. 


Clinical response to Salyrgan-Theophylline is 
usually rapid. Within the first day after adminis- 
tration much of the excess tissue fluid is mobilized 
and eliminated. Up to 10 liters may be excreted 
in a twenty-four hour period. Similarly, excre- 
tion of 20 Gm. or more of sodium chloride within 
twenty-four hours after Salyrgan-Theophylline 
has been observed.'” 

For removal of edema and ascites in cardiac 
and cardiorenal diseases; nephrosis, and cirrho- 
sis of the liver. 


Salyrgan, brand of mersalyl, trademark reg. U.S. Pat. Off. 
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Ampuls of | cc. and 2 ce. 
— boxes of 10, 25 and 100. 


Tablets — bottles of 100, 
500 and 1000. 


HYLLINE 


> 


New Yoax N.Y. Winosoa, Ont. 


1. Nielsen, A. L., Bechgaard, P., 
ond Bang, H. O.: Low-Salt 

Diet in Treatment of Congestive 
Heart Failure. Brit. Med. Jour., 
1:1349, June 16, 1951. 


2. Brown, W. E., and 
Sutherland, C. G.: Control of Edema 
in Pregnancy. GP, 8:65, Nov., 1953. 
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record tim 


Hydrochioride 
Tetracycline HCi Lederle 


ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid 
acceptance by physicians throughout the country. Within a few months of its introduction, 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 
of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 
Gram-negative organisms, as well as virus-like and mixed infections. 


ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN has the advantage of minimal side reactions. 


company Pearl River, New York @ Lederle ) 


U.S. PAT. OFF 


LEDERLE LABORATORIES DIVISION sssenscaw 
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from clinical observations made in about | 


two hundred reports, it is estimated that 


ILOTYCIN represents an antibiotic of 


(Erythromycin, Lilly) 


choice in more than 80 percent of all 


infections treated by physicians........ 


the original Erythromycin 
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MEDICAL SOCIETY OF DELAWARE 
Peoples Church Community Hall 
DOVER, DELAWARE 
MONDAY, OCT. 11, 1954 
8:30 p.m.—House of Delegates. 


TUESDAY, OCT. 12, 1954 

9:30 a.m.—Invocation: Rev. Robert W. 
Duke, Dover. 

9:40 a.m.—Address of Welcome: Hon. 
W. Edward Haman, Dover. 

9:50 a.m.—Report of House of Dele- 
gates: Norman L. Cannon, 
Wilmington. 

10:00 a.m.—Description of Common Dis- 
eases of the Ocular Fundus, 
Robert J. Fox, Dover. 

10:30 a.m,—The Chemotheraphy of Pul- 
monary Infections, William 
P. Boger, West Point, Pa. 

11:00 a.m.—Exhibits. 

11:30 a.m.—The Acute Abdomen, Victor 
P. Satinsky, Philadelphia. 


12:30 a.m.—Luncheon: Members and 
Guests, Medical Society of 
Delaware. 


2:00 p.m.—Importance of Early Diag- 
nosis in Cancer of the Pros- 
tate, J. A. Campbell Colston, 
Baltimore. 

2:40 p.m.—Functional Problems of 
Gynecology, Edmund R. 
Novak, Baltimore. 

3:20 p.m.—Exhibits. 

3:50 p.m—Some Essentials in Office 
Proctology, Samuel McLana- 
han, Baltimore. 

4:30 p.m.—Office Surgery for the Gen- 
eral Practitioner, George P. 
Finney, Baltimore. 


6:45 p.m.—Reception and Dinner (Sub- 
scription). Maple Dale C.C. 

9:00 p.m.—Address: U. S. Senator, J. 
Allen Frear, Jr. 


WEDNESDAY, OCT. 13, 1954 
9:30 a.m.—American Medical Education 
Foundation: C. L. Hudiburg, 
Wilmington. 
9:40 am.—The Preventable Complica- 
tions of Myocardial Infarc- 


tion, A. Henry Clagett, Jr., 
Wilmington. 

10:20 a.m.—What Price Antimicrobial 
Therapy, Harrison F. Flip- 
pin, Philadelphia. 

11:00 a.m.—Exhibits. 

11:30 a.m.—Presidential Address: The 
Physician and Public Rela- 
tions, Hewitt W. Smith, Har- 
rington. 

12:10 p.m.—Election of President-elect 
for 1955. (Sussex County). 


12:30 p.m.—Luncheon: Members, Guests 
and Auxiliary. Kent County 
Medical Society. 


Symposium on Traffic Accidents 

2:00 p.m.—The Human Element in Ac- 
cidents, Kenneth FE. Appel 
and Albert E. Scheflen, Phil- 
adelphia. 

2:40 p.m.—The Physician’s Part In 
Highway Safety, Capt. C. 
Preston Poore, Dover. 

3:20 p.m.—Exhibits 

3:50 p.m.—Safety Education Program 
and the Physician. Mr. J. 
James Ashton, Wilmington. 


WOMAN’S AUXILIARY, M.S. OF D. 
TUESDAY, OCT. 12, 1954 
Maple Dale Country Club 

10:00 a.m.—Registration. 

10:30 a.m.—Business Session; Guest 
Speaker: Mrs. Robert Flan- 
ders, lst Vice - President, 
Woman’s Auxiliary to A.M.A. 


12:30 p.m.—Luncheon: Guest Speaker: 
Ernest B. Howard, Ass't. 
Secretary, A. M. A. 


6:45 p.m.—Reception and Dinner (Sub- 
scription). 


WEDNESDAY, OCT. 13, 1954 
Peoples Church Community Hall 


10:30 a.m.—Business Session and Elec- 
tion. Inaugural Address: 
Mrs. Gerald A. Beatty. 


12:30 p.m.—Luncheon: Members, Guests 
and Auxiliary. Kent County 
Medical Society. 
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PUBLIC HEALTH 
A Retrospect of 50 Years 
C. P. KNIGHT, M. D.,* 
Dover, Del. 

The writer has been extremely fortun- 
ate in that he has had the opportunity to 
observe great advances in the principles 
and practices in preventive medicine and 
public health. During the early years of 
the century he had the good fortune of 
having the counsel, advice and tutelage of 
several outstanding experts in public 
health. Under proper guidance the writer 
has participated in some of the studies 
and research leading to improvement in 
public health practice. Only a few salient 
facts and highlights can be dealt with in 
this paper. 

HISTORY 

The first state health department in 
this country was established in Massachu- 
setts in 1869. Since that time, to the best 
of the writer’s knowledge, every state and 
territory has developed and possesses well 
functioning health departments. Under our 
Constitution the states reserved many 
rights which include the autonomy in 
health matters. Through the years local, 
state, and federal health authorities have 
together functioned in a very satisfactory 
manner so that today there is excellent co- 
operation at all levels. Important in ad- 
vancing cooperation between state health 
departments and the federal government 
was the creation of an Act on July 1, 1902 
authorizing the Surgeon Gencral of the 
U. 8. Public Health Service to hold con- 
ferences with state and territorial health 
officers when in his opinion the interests 
of national public health would be pro- 
,moted. Under the Act an annual confer- 
‘ence is mandatory. It provides that, upon 
the request of not fewer than five health 
officers, the Surgeon General is required 


*Deputy State Health Officer, Delaware State Board of 
Health. 


to call a conference. These annual confer- 
ences have had untold advantages in that 
they have given state health authorities a 
more complete health picture than could 
otherwise be obtained. They have proved 
of value in providing state health officers 
an opportunity to became personally ac- 
quainted with each other and to discuss 
various problems applicable to individual 
states, however remote. They have been of 
value, also, in developing mutual under- 
standing in matters of common interest. 
They have provided a basis for unity and 
standardization of principles and practices 
in public health throughout the country. 


COUNTY HEALTH WORK 


One of the important advances in pub- 
lic health work has been the development 
of local health services on a county or area 
basis. At the turn of the century there 
were few counties in the various states 
that could approach what may be termed 
complete county health units, with full 
time specially trained health officers as 
administrators. This evolution has been 
slow; it has been up hill and down hill 
through trial and error; but over the span 
of years, improvement in sound principles 
of public health administration on the 
county or area basis has been noted. In 
most of our larger cities, progress in sani- 
tation and preventive medicine had been 
made prior to 1900, but very little im- 
provement had been noted in rural areas 
including towns and villages. The ap- 
proach to improvement ir rural health 
work was mainly through the pioneer 
studies in typhoid fever. The rate of ty- 
phoid fever prevalence over a ten year 
period to 1910 was high. As a matter of 
fact, the death rate over a period of twenty 
years, until 1910, was three times that of 
some of the other countries of the world. 
During the ten year period mentioned, ty- 
phoid fever was one of the major sanitary 
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problems. At the Annual Conferences of 
State Health Officers from 1906 to 1911 
an opinion was developed by experienced 
health officers that, while there was great 
need for rural sanitation, no practical 
means for procedure had been offered as 
a solution to this problem. In 1911 a 
widespread epidemic of typhoid fever oc- 
curred in Yakima County, Washington, 
and a campaign of county-wide sanitation 
was carried out under the supervision of 
the State Health Authority, assisted by an 
expert from the U. 8S. Public Health Serv- 
ice. This campaign resulted in the gradual 
decline of the rate of typhoid fever, which 
heretofore had an expected summer annual 
increase. As a result of this campaign 
there was established a full time county 
health department, directed by a full time 
physician trained in public health. In- 
cluded in the personnel were public health 
nurses, sanitary inspectors, bacteriolo- 
gists, and the necessary clerical help, all 
on a full time basis. This epoch-making 
period marked the beginning of the decline 
of the incidence of typhoid fever through- 
out the nation. From this demonstration 
the movement for establishing full time 
county health units was under way. Today 
a great many pioneer health officers and 
others can look back with satisfaction at 
the great advances and improvement made 
in county health administration. Another 
problem, especially in some of our south- 
ern states, was the high prevalence of 
hookworm disease. Due to the generosity 
of the Rockefeller Foundation, a program 
of eradication was inaugurated over a five 
year period. This hookworm campaign 
was conducted by state health departments. 
The work reached practically every rural 
community in the states effected, and was 
of primary importance in stimulating full 
time county health administrators. 


CHILD HEALTH 


One significant change that started at 
the turn of the century was the expanded 
interest in child health, and later in the 
combined maternal and child health work. 
This interest was not only manifested in 
public health personnel, but was important 
to’ persons dealing in social and welfare 
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work. They had for their objective the 
protection of the general public and safety 
in infant feeding. An impetus to this 
interest was the early studies on milk and 
its relation to public health. This resulted 
in the establishment of approved methods 
in the pasteurization of milk; and far 
reaching results of these pioneer studies 
have been the promotion of legislation, the 
purpose of which was the control of a 
safe milk supply. It is worthy of note that 
for some years the Delaware State Board 
of Health has prohibited the sale of raw 
milk except to licensed pasteurization 
plants or those plants which process canned 
milk. 

Other important contributions for im- 
provement of child health have been in- 
tensive research on measles, scarlet fever, 
hookworm, and on deficiency diseases, es- 
pecially in institutions housing children. 
There have also been important studies 
made in the status of mental health among 
rural school children. Studies in child 
health were inaugurated in Hagerstown, 
Maryland, in 1920 and had been carried 
on at intervals. These studies made in 
1920 have provided an opportunity to fol- 
low the growth and development of those 
persons who were children during that 
period. Other studies of note had been 
made in various communities and in some 
of the larger cities. In 1921, at the request 
of the Governor of Missouri, the writer 
was assigned to that state by the Public 
Health Service for the purpose of conduct- 
ing field investigations in child hygiene. 
This was the first instance where such 
field investigations had been made on a 
state-wide basis. During studies in various 
counties of the state, demonstrations were 
set up to show communities the value of 
child health conferences. Partly as a result 
of these investigations, a division of child 
hygiene was established in the State Board 
of Health with a trained fulltime director. 
There was also enacted legislation making 
school examination compulsory. An im- 
portant step in child health was the estab- 
lishment in 1912 of the Children’s Bureau 
of the federal government. The work of 
this Bureau was expanded to states and 
local communities and gave great impetus 
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to the expansion of maternity and child 
health in state health departments. 

In recent years a steady decline has 
been noted in the prevalence of so-called 
children’s diseases. A steady decline in the 
death rate from these causes has been 
noted since early in the twentieth century. 
A decline in the morbidity rate has been 
due, not only to improved environmental 
sanitation, but to nation-wide immuniza- 
tion of infants and preschool children. In 
the early years of the century about 100 
babies out of every 1,000 born died in the 
first years of life. In recent years the 
death rate has been less than 1/3 of that 
number and steadily declining. Some of 
the decline in the death rate can be attribu- 
ted to the elimination of the common child- 
hood diseases through advances in im- 
proved immunization and the use of the so- 
called “miracle drugs.” 

THE CONTROL OF Exotic DISEASES 

A. Yellow Fever. Yellow Fever at the 
present time does not exist in the United 
States. Prior to this century there were 
epidemics of this disease in 1878 and 1897. 
As early as 1793 the city of Philadelphia 
was scourged by a yellow fever epidemic. 
Observations as early as 1898 led to the 
final determination of the role of the 
aedes aegypti mosquito in the transmission 
of yellow fever. The chance of introduc- 
tion of yellow fever into this country is 
negligible because of the practical applica- 
tion of control measures which have been 
developed. 

B. Bubonic Plague. Bubonic Plague was 
first known in the United States in the 
early period of 1900. A fatal case occurred 
in a Chinese on the west coast in that year 
and the diagnosis was confirmed bacterio- 
logically. During a much heated contro- 
versy as to the presence or absence of 
plague, control measures were instituted 
and it was thought at that time that the 
infection had been eradicated. However, 
plague again appeared in San Francisco 
in 1907, in Seattle in 1907, and in Los 
Angeles in 1908. Plague also appeared in 
New Orleans in 1914, in Pensacola (Flor- 
ida) and Galveston (Texas) in 1919 and 
1920. In 1942 to 1944, during the time the 
writer was Chief Quarantine Officer of 
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the northwest area of the United States, 
plague among rats appeared in Tacoma, 
Washington. Control measures were in- 
stituted by state and federal authorities 
and the incidence of disease was reduced 
in that area. The large problem, even at 
the present time, is the spread of plague 
infection through ground squirrels, un- 
doubtedly transmitted through the rat. 
The spread from the west coast of the 
infection among rodents had been gradual 
and has been reported by states as far as 
the mid-west. At the first introduction 
of plague in 1900, control of rodent plague 
was an all-absorbing corcern to health 
officers. While rodent plague still exists, 
it is rare to find a case of human plague. 

C. Smallpox. It is difficult to realize 
that at one time smallpox was practically 
as common as measles, although extremely 
more fatal. The epidemiology of smallpox, 
unlike that of plague, typhoid fever, or 
cholera, etc., has no relation to improved 
environmental sanitation. It spares no one 
except those persons who are immune by 
previous infection or by vaccination. There 
is but one way to prevent smallpox and 
that is through vaccination. It is specific, 
sensible and satisfying. 

In the early period of the century vac- 
cination was not as safe a procedure as it 
is today. Often persons would have ser- 
ious infections and an occasional case of 
tetanus would be observed. Due to studies 
and research in recent years, vaccination 
is a relatively safe procedure. Three un- 
safe factors which now have been elimin- 
ated were: (1) The use of bone points; 
(2) making unnecessarily deep and large 
scarifications; (3) the practice of apply- 
ing dressings. 

D. Typhus Fever. There are two well 
studied types of typhus fever in existence: 
the epidemic type, transmitted by lice 
from man to man; and the endemic type, 
transmitted by fleas from rodents to man. 
The last known epidemics of typhus fever 
in this country were in New York in 1881 
and in Philadelphia in 1883. Only sporadic 
cases have occurred since that time. In 
1910 attention was called to a disease oc- 
curring in New York City in overcrowd- 
ed and unhygienic areas. This was 
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thought to be a new disease at the time, 
and was called Brill’s Disease. Later, 
studies confirmed the fact that this disease 
was typhus fever. 


The endemic type existing in this coun- 
try is different from that of the epidemic 
so common in Europe and the Asiatic 
countries. From various studies and re- 
search, it can be clearly demonstrated that 
the endemic type existing in the United 
States can be transmitted by the rat flea. 
Through the various methods of rat eradi- 
cation, flea control, and the immunization 
of persons in infected areas, typhus fever 
epidemics have been controlled. 


ADULT HEALTH PROTECTION 


During the past fifty years important 
specific gains have been made in public 
health principles and practices. The eli- 
mination of epidemic diseases, the pre- 
vention and control of disease, the im- 
proved methods used in environmental 
sanitation and better public health educa- 
tion have been factors in the increase in 
life expectancy. The survival of a large 
portion of our population to later years 
of life has completely changed the mortal- 
ity picture at the present time. The pro- 
longation of life expectancy has produced 
new problems for the health authorities. 
Chronic diseases now lead in the causes 
of death. These include diseases of the 
heart, cancer, tuberculosis, diabetes, vas- 
cular disease, including nephritis, and also 
other degenerative diseases. Many persons 
who have survived through middle age 
die prematurely, having succumbed to 
these chronic and degenerative diseases 
at the very peak of their usefulness. Now 
is the time to shift some of our efforts in 
preventive medicine and give special 
thought to conservation of health of age 
groups of the fourth and fifth decades. 


During the past fifty years the greatest 
achievements in public health have been 
won by attacking problems on a com- 
munity or a state-wide basis. Examples 
have been the obliteration of epidemic dis- 
eases and the vast reduction of infant 
mortality. It has been stated that com- 
munity-wide programs of preventive medi- 
cine for guarding the health in middle or 
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past middle life could not succeed. The 
prolongation of life through active pro- 
grams of supervision of maternal and 
child health compels us to assume that 
skilled procedures may in the future be 
developed for the successful promotion of 
health in adult life. For the present, health 
departments—except for carrying out few 
salient programs—cannot offer the same 
services as have been so successful in child 
health. 


If continued studies give us more effec- 
tive methods for promotion of adult 
health, there should be no hesitation in 
stating that such principles and pactices 
can be applied on a community basis for 
the conservation of health of the adult 
population. 


1. Prevenitve Medicine and Public Health—by Smilie. 
2. U.S.P.H.8. 1798-1950 by R. C. Williams, M. D. 

3. Preventive Medicine and Hygiene—by Rosenau 

4. U.8.P.H.8. Reports—1922 


DELAWARE’S TUBERCULOSIS CONTROL 
Public Health Nursing Developments 


LILLIAN G. RILEY, R.N., B.S.,* 
Dover, Del. 


The public health significance of tu- 
berculosis cases depends primarily upon 
their clinical characteristics and bacterio- 
logical status, but the full determination 
of the type and frequency of health de- 
partment supervision needed may be fur- 
ther influenced by various social and en- 
vironmental circumstances. At the same 
time clinical management and recommen- 
dations are based upon a consideration 
of both the clinical and public health 
significance of the patient’s lesions. These 
are basic factors in determining public 
health nursing follow-up for tuberculosis 
cases and contacts. Naturally, the medi- 
cal personnel (Director of Tuberculosis 
Control and clinic physicians) provide the 
medical direction and guidance for our 
public health nursing work. 

Therefore, in the early stages of plan- 
ning for last year’s Delaware Statewide 
Chest X-ray Survey, it became evident 
that the accrual of new tuberculosis cases 


*Tuberculosis Nursing Consultant, Delaware State Board of 
Health. 
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would involve some adjustments in the 
already heavy case loads of the public 
health nurses. This led to careful exam- 
ination of our current tuberculosis con- 
trol practices. The fundamental questions 
raised were: (1) How much of the pub- 
lic health nurses’ time should be used for 
the supervision of tuberculosis cases and 
their families? (2) Could some of the 
cases and contacts be eliminated alto- 
gether as the responsibility of the pub- 
lic health nurse? (3) Did we need to 
consider an adaptation of the “Guide For 
The Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and 
Contacts,” which was published by the 
Sub-committee of Tuberculosis Control 
Procedures of the Committee on Evalua- 
tion of Administrative Practices of the 
American Public Health Association? 
(4) How could the exchange of helpful 
information between the health units of 
the State Board of Health and the Emily 
P. Bissell Sanatorium be expedited? 


In considering these problems the 
medical staff, together with the nursing 
staff, realized the need for a Manual 
which would outline general medical and 
nursing practices. To meet this need a 
“Guide For The Medical and Public Health 
Nursing Supervision of Tuberculosis 
Cases, Contacts and Suspects,” based on 
the previously mentioned APHA Guide, 
was developed. Because of the nature of 
the Guide, it is not meant to be a rigid 
schedule, but is intended merely to assist 
tuberculosis clinicians, health officers, and 
consultants, supervising and staff public 
health nurses in their management of in- 
dividuals known to the tuberculosis serv- 
ice. It has been implemented through 
initial and periodic review of cases and 
contacts jointly by the clinician, health 
officer, nursing supervisor, and staff 
nurses. 


Our next concern was the develop- 
ment of several forms designed to inter- 
change pertinent information between the 
health units and the Sanatorium about 
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the patient prior to his admission and dis- 
charge from the hospital in order to con- 
tribute to the completeness of patient care 
both as an in-patient and out-patient. The 
forms were developed jointly by the staffs 
of the two agencies. 


The public health nurse, during the 
course of her visits to tuberculosis pa- 
tients who are preparing for hospitaliza- 
tion, usually acquired information about 
the home situation and an insight into 
family attitudes and relationships which 
would be helpful to the hospital staff in 
their care of the patient. Since sharing 
these significant impressions is desirable, 
the Pre-Admission Report For Emily P. 
Bissell Sanatorium was prepared. 


Similarly, when a patient is being con- 
sidered for discharge from the hospital, 
the Medical Director notifies the family 
physician and the Health Unit on a Plan 
For Discharge From Emily P. Bissell San- 
atorium Form, approximately one month 
prior to the anticipated date of the pa- 
tient’s discharge. 


If the patient and family are super- 
vised only by the private physician, the 
Health Unit contacts him to obtain the 
necessary information so that it may be 
reported to the hospital. Otherwise, when 
a Plan For Discharge Report is received, 
the public health nurse visits the home 
of the patient in order to help the family 
prepare for the patient’s discharge, and 
then sends a report of the visit to the 
Medical Director on the Pre-Discharge Re- 
port For Emily P. Bissell Sanatorium 
Form. 


Thus, it is felt that better integration 
cf the home and hospital services for the 
tuberculosis patient has been provided dur- 
ing the past year. A great deal of the 
impetus for these improvements was the 
direct outcome of the Delaware Statewide 
Chest X-ray Survey. 
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DELAWARE STATE BOARD OF HEALTH 
PRE-ADMISSION REPORT FOR EMILY P. BISSELL SANATORIUM 


MEDICAL DIRECTOR DATE: 


1. NAME OF APPLICANT FOR ADMISSION: 


2. HOME ADDRESS: 


3. PLAN FOR FAMILY DURING PATIENT'S HOSPITALIZATION: 


4. HOUSING: GENERAL DESCRIPTION, NUMBER OF ROOMS, SLEEPING ARRANGEMENTS: 


5. PATIENT'S AND FAMILY’S KNOWLEDGE OF DISEASE, THEIR OBSERVANCE OF PRECAUTIONARY PRACTICES, PA- 


TIENT’S AND FAMILY’S ATTITUDE TOWARD DIAG 


6. OTHER PERTINENT HEALTH FACTORS: 


7. INTER-PERSONAL FAMILY RELATIONS: 


8. SOCIAL AND/OR ECONOMIC PROBLEMS AS OBSERVED BY PUBLIC HEALTH NURSE: 


9. SOCIAL AND/OR HEALTH AGENCIES TO WHICH FAMILY IS KNOWN: 


10. 1S PATIENT KNOWN TO MEDICAL SOCIAL CONSULTANT OF STATE BOARD OF HEALTH? YES [() wo 


PUBLIC HEALTH NURSE 


NURSING SUPERVISOR 


HEALTH UNIT 
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FIG. 2 
DELAWARE STATE BOARD OF HEALTH 
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PLAN FOR DISCHARGE FROM EMILY P. BISSELL SANATORIUM 


TO; HEALTH UNIT 


TO: PHYSICIAN DATE: 


PATIENT'S NAME: 


HOME ADDRESS: 


DATE OF PROPOSED DISCHARGE: 


THE PATIENT HAS [)}) HAS NOT [, BEEN TOLD OF THE PROPOSED DISCHARGE: 


THE FAMILY HAS [] HAS NOT [] BEEN TOLD OF THE PROPOSED DISCHARGE: 


PRESENT DIAGNOSIS OF THE CASE: 


MOST RECENT BACTERIOLOGICAL EXAMINATION: 
(DATE & METHOD OF EXAMINATION) 


RECOMMENDATIONS: 


TREATMENT AT HOME: 


(RESULTS) 


1. DRUG THERAPY: 


2. REST REGIME: 


NURSING CARE: 


VOCATIONAL REHABILITATION: 


PATIENT HAS []) HAS NOT [] SEEN REFERRED TO VOCATIONAL REHABILITATION 


IF REFERRED, THE TRAINING 15: 


SOCIAL SERVICE INFORMATION: 


MEDICAL 
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DELAWARE STATE BOARD OF HEALTH 
PRE-DISCHARGE REPORT FOR EMILY P. BISSELL SANATORIUM 


TO: MEDICAL DIRECTOR 


RE: 


WHO IS BEING 
(PATIENT'S NAME) (ADDRESS) 


CONSIDERED FOR DISCHARGE ON 


(DATE) 


REPORT ON HOME SITUATION AND FACILITIES FOR CARE OF PATIENT 


1. 1S THERE ILLNESS AMONG FAMILY MEMBERS WHICH MAY JEOPARDIZE PATIENT’S CONTINUED RECOVERY? EX- 


PLAIN: 


2. CAN THE FAMILY CARRY OUT THE RECOMMENDED TREATMENT AND NURSING CARE NECESSARY FOR PATIENT? 


3. SUMMARY OF INFORMATION REGARDING HOME SITUATION AND FACILITIES: 


A. FAMILY SLEEPING ARRANGEMENTS: 


8. NUMBER OF CHILDREN AND ADULTS IN THE HOUSEHOLD: 


C. SPECIAL ARRANGEMENTS NEEDED BEFORE THE PATIENT IS DISCHARGED: 


4. SOCIAL AND/OR HEALTH AGENCIES TO WHICH FAMILY IS KNOWN CURRENTLY: 


PUBLIC HEALTH NURSE 


HEALTH UNIT 
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2drops 


open airway 


in 2 minutes 


Priwvine. 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 


¥ 
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new 


9-city study 
confirms walue 


of 


Pyvribenzamine 
im ragweed hay fever 


In the summer and fall of 1953, nine prominent allergists, 
representing every section of the country except 

the West Coast, tested Pyribenzamine in a total of 832 
patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 
the most recent major study of antihistamines. 

Certain observations are particularly worth noting... 


THE ALLERGIC PATIENT,..before and one-half hour after receiving PYRIBENZAMINE 
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-». Of the 832 patients who were 
given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 


(tripelennamine hydrochloride CIBA) 


Try Pyribenzamine — the most prescribed 
antihistamine — in hay fever, in every al- 
lergy susceptible to antihistamine therapy. 


Pyribenzamine 25-mg. tablets (coated) and 
50-mg. tablets (scored) both available in 
bottles of 100 and 1000. 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, x ¥’". 

With oral Priscoline, 25 mg. four 


times daily for one week 
and 25 mg. every three hours 
thereafter, there was marked 


. 


improvement in 2 weeks 
and healing within 6 weeks. 
No other medication given. 
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HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 

age 65. Ulceration refractory to 
treatment for 9 months, with 
patient complaining of severe pain. 
Treated with oral Priscoline, 

50 mg. four times daily for four 


Increases blood flow to the extremities 

through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 

effect, and an adrenol¥tjc effect— Gays and 50 mg. every four 
hours thereafter. Healing began 


A valuable aid in the treatment 
of peripheral ischemia and its sequelae— ia with onset of Priscoline therapy 
pain, loss of function, ulceration, and was complete in 10 weeks. 
gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as SD 
25-mg. tablets (scored), bottles of 100 and ©. 


CONNECTICUT STATE HOSPITAL, 


1000; elixir, 25 mg. per 4 ml., in pints; apntannipadanns 
10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) 


> 
; 4 
J 
vere 


SEPTEMBER, 1954 


POLIOMYELITIS VACCINE FIELD TRIAL 
Follow Up Procedures 
EDWARD F. GLIWA, M.D., M.P.H.,* 
Newark, Del. 

A new poliomyelitis vaccine, recently 
developed by Doctor Jonas E. Salk, was 
put on trial in many communities through- 
out the United States in cooperation with 
local health departments. Although the 
preliminary studies, which were performed 
by Dr. Salk, have shown great promise, 
the worth of this vaccine in the preven- 
tion of paralytic poliomyelitis under nat- 
ural conditions of exposure must be sub- 
stantially demonstrated. We, in Dela- 
ware, were indeed fortunate that New 
Castle County was included as an area 
where this new vaccine would be tested. 

Two separate methods of study were 
suggested to local health departments. 
One was to inject every other child in the 
first, second and third grades with a 
placebo injection and the alternate meth- 
od was to immunize all second grade chil- 
dren and use the first and third grade 
children as observed controls. The Dela- 
ware State Board of Health decided to 
sponsor the latter method. During the 
course of this program representative 
samples of blood were collected from the 
study population at the beginning and at 
the conclusion of the immunization pro- 
gram. This was done to determine the 
amount of acquired natural immunity 
present, as well as to determine the level 
of antibody response produced by the 
vaccine which contained killed virus of 
all three types. 

A total of 2,400 children received all 
three injections of the vaccine in New 
Castle County. It is only proper at this 
time for the writer to express his appre- 
ciation to the many individuals who gave 
of their time to make this program the 
success that it was, especially to the mem- 
bers of the medical profession who re- 
sponded so generously. 

The National Foundation for Infantile 
Paralysis has established a Vaccine Eval- 
uation Center at the University of Michi- 
gan, where the results of this program 


*Deputy State Health Officer, Delaware State Board of 
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will be analyzed. During the coming sea- 
son all cases of poliomyelitis occurring in 
New Castle County will be reported to this 
Center. 

Of special interest will be those cases 
of poliomyelitis that occur in the study 
group, that is, in children of the first 
three grades, and in households where 
there is a member of the study group. 
The State Board of Health, in coopera- 
tion with the Wilmington Health Depart- 
ment, will carry out a thorough epidemio- 
logical investigation of these particular 
cases and forward these results to the 
Center. 

In order to secure a high degree of 
accuracy in the clinical data, which is to 
be forwarded to the Center, the Center 
requested that the State Board of Health 
arrange for each patient in the study 
group, reported as poliomyelitis, be seen 
by a physician specially skilled in the 
clinical aspects of this disease. This has 
been arranged through the New Castle 
County Medical Society. To assure further 
accuracy in diagnosis of these cases, an 
initial, as well as a convalescent, speci- 
mens of blood will be collected from pa- 
tients in the study population by the 
State Board of Health. The initial sam- 
ple will be collected as early as possible 
after onset, and the convalescent sample 
3-4 weeks later. In the event that a fatal 
case of what is considered to be polio- 
myelitis occurs in any child of the study 
population, including the observed con- 
trols, every effort should be made to ob- 
tain post-mortem examination with ade- 
quate CNS specimens. 

In an effort to determine the actual 
severity of poliomyelitis with respect to 
the amount of paralysis that develops in 
members of the study population, a mus- 
cle evaluation will be performed 10-20 
days after onset, with a second examina- 
tion performed 50-70 days after onset. 
The American Physical Therapy Associa- 
tion is providing the services of a trained 
physical therapist for this phase of the 
program. 

It is of utmost importance that all 
cases of poliomyelitis, including suspects, 


‘ 
t 7 
: 
} 
\ 
A 
| 
‘ 
2 
| 
: 
3 
é 
— 
Health. 


236 DELAWARE STATE MeEpIcaL JOURNAL 


be reported to the local health authorities 
as early as possible in order that the vari- 
ous procedures mentioned can be readily 
performed. The writer earnestly solicits 
the cooperation of all physicians in this 
endeavor so that we may provide the Vac- 
cine Evaluation Center with complete in- 
formation on all cases of poliomyelitis 
that occur in the study area. 

The results of this vaccine trial will be 
published sometime in 1955. If it proves 
of value in preventing paralytic poliomye- 
litis we can expect wide application of 
this vaccine when it becomes commercial- 
ly available. 


HOSPITAL CONSTRUCTION 
Delaware's Allotment 
DONALD K. HARMESON, M.P.H.,* 
Dover, Del. 

On July 12, 1954 President Eisenhower 
signed H.B. 8149 which will now be desig- 
nated as Public Law 482, 83rd Congress. 
This law amends the existing Hospital 
Survey and Construction Act of 1946 
which authorized Federal grants to 
states, on a matching basis, to pay part 
of the cost of constructing public and 
other non-profit hospitals and related 
health facilities. Such facilities include 
general, mental, tuberculosis, and chronic 
hospitals, and public health centers. Dela- 
ware was authorized the minimum allot- 
ment of $200,000 per year under the 1946 
Act. With the matching funds provided 
by agencies within the state, additions 
have been made to the Kent General Hos- 
pital, Dover; to the Milford Memorial 
Hospital, Milford; to the Delaware State 
Hospital, Farnhurst; additions are being 
made to the Bissell Sanatorium, Marshall- 
ton; and an entirely new hospital, the 
Nanticoke Memorial, was constructed at 
Seaford. 

The 1954 amendments to the Hospital 
Survey and Construction Act authorize 
appropriations for grants to the states for 
surveying needs and for developing state 
construction programs to meet the need 
for four classes of projects: hospitals for 
the chronically ill and impaired, nursing 


*Director, Division of Hospital Planning, Delaware State Board 
of Health. 
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homes, diagnostic centers or diagnostic 
and treatment centers, and rehabilitation 
facilities. An authorization of $2,000,000 
is included to assist the states in the sur- 
vey and planning phase. Appropriations 
for this amount were also approved in the 
House on July 22, 1954 but, at this 
writing the bill has not reached the Sen- 
ate. Delaware’s share for survey and plan- 
ning purposes would be the minimum 
amount allotted, or $25,000. This money 
must be matched, dollar for dollar, by the 
state. The purpose of the survey is to 
develop a program which supplements the 
state plan now in operation. 

Also added by the amendments is an 
authorization for appropriations to assist 
in paying part of the cost of construction 
of these facilities. The Act authorized an- 
nual appropriations totaling $60,000,000 
for the construction and equipping of 
facilities by public and other non-profit 
sponsors. These appropriations are au- 
thorized for the fiscal years 1955, 1956 
and 1957, which coincides with the pres- 
ent statutory time limitation of the Hos- 
pital Survey and Construction Act. The 
authorization of $60,000,000 is in addition 
to the annual authorization of $150,000,- 
000 contained in the Act of 1946. Dela- 
ware’s share would be $300,000 per year 
if the total amount is appropriated by the 
Congress. This would be allocated as fol- 
lows: for chronic disease facilities, $100,- 
000; for non-profit nursing homes, 
$50,000; for diagnostic or treatment 
centers, $100,000; and for rehabilitation 
facilities, $50,000. Of the $60,000,000 
authorized only $17,900,000 was ap- 
proved by the House on July 22, 1954. 


The basis for allotments to the states 
is a statutory formula, the controlling 
factors of which are the state’s popula- 
tion and per capita income. As already 
indicated Delaware receives the minimum 
allotment in the present act and would 
receive the minimum in the amendment. 
These would total $500,000 per year. 

As under the original law, project ap- 
plications for construction grants must 
be of high priority, in accordance with 
the state plan which must be developed. 
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All applications will have to be approved 
by the state and Federal agencies admin- 
istering this proposed program. The 
states will determine the amount of Fed- 
eral participation for each project. The 
minimum for Federal matching funds is 
33 1/3 percent. As presently operating 
under the Delaware State Plan the rate 
of Federal participation is 34.99 percent. 


Projects receiving funds for construc- 
tion will be subject to the same pro- 
cedures and conditions as those presently 
described. Some examples are the appli- 
cation of the minimum wage rate deter- 
minations under the Davis-Bacon Act for 
the construction of the project, financial 
assurances as to the completion and oper- 
ation of the facility, assurances as to 
rendering a community service, and as- 
surances as to nondiscrimination on the 
grounds of race, creed, or color. Omitted, 
however, with respect to all new classes 
except chronic disease hospitals, is the 
existing requirement that the state adopt, 
by legislation, enforceable standards for 
maintenance and operation. Instead there 
is required only assurance of compliance 
with such standards, if any, as the state 
may prescribe for such types of facilities. 


DENTAL STATUS OF 
DELAWARE CHILDREN 
An Evaluation 
MARGARET H. JEFFREYS, R.D.H., M.P.H.,* 
Dover, Del. 


Since 1945, when the first pilot study 
to determine the effectiveness of arti- 
ficially fluoridated water in reducing the 
high incidence of dental caries among 
children got under way in Grand Rapids, 
Michigan, numerous studies of a similar 
nature have been made on thousands of 
children from coast to coast. Only one 
such study is in progress here and that in 
the city of Newark where sufficient time 
has not elapsed to warrant publication of 
findings. However, the necessity for ob- 
taining reliable information concerning 
the dental status of children here has 
been under consideration for sometime 


Oral Hygiene, 
of Health. 


Director, Division of 
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and plans were developed to conduct a 
fact-finding survey in a selected area of 
the state during this past school year. 

The choice of areas for setting up this 
program was not subjected to weighty 
consideration, but the decision was made 
on the basis of availability and location 
of staff. This happened to be in the pub- 
lic schools of rural New Castle County, 
and the survey included only those chil- 
dren in the first six grades in the white 
schools of the county. 

Two dental hygienists had previously 
been assigned to this county and they 
were given the responsibility for the 
dental inspections which were made with 
mouth mirror and explorer. To provide 
adequate lighting, lamps which are a part 
of the dental hygienist’s standard equip- 
ment were used. 

Survey sheets such as were used by 
the Public Health Service for mass test- 
ing were used to record findings and pro- 
vided space for the name, sex, age and 
grade of each child. Also, there was space 
to indicate for both the permanent and 
deciduous dentition, the number of de- 
cayed, filled or missing teeth, the total 
DMF, and the number of children requir- 
ing dental care. 

The children examined were between 
five and fifteen although there were but 
80 in the 14 year old group as compared 
with 146 who were five years old. This 
fact is mentioned because it could have 
some bearing on the total DMF rates mak- 
ing them lower than they actually are. It 
could also effect the DEF rate since chil- 
dren in the five year old group have less 
tooth decay than may be found in the 
older age groups. 

Of the 11,209 children whose teeth were 
examined, 8,529 (76.1 percent) were 
found to be in need of dental care. Using 
the symbols DMF to indicate the number 
of decayed, missing and filled permanent 
teeth and DF to indicate the number of 
decayed and filled deciduous teeth, we 
found that the average DMF rate for all 
age groups was 3.02 and the DF rate 2.01, 
making a combined rate of 5.03 decayed, 
missing and filled teeth per child. A dif- 
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ferent picture is presented, however, as 
the DMF rate for the different age groups 
is reviewed separately and the average 
rate is seen to increase from .925 at six 
years of age to 8.88 at fourteen. 


Continued study of the compiled data 
leads to the rather startling conclusion 
that more children are receiving dental 
attention than had been anticipated. Our 
figures show that 3,869 (34.5 percent) of 
the children have an average rate of 1.09 
filled permanent teeth, and 3,223 (28.6 
percent) an average of .782 filled decid- 
uous teeth. Only 663 (5.91 percent) have 
had permanent teeth extracted. 


Actually, the foregoing figures are en- 
couraging, but leave much to be desired 
since it is rather obvious that all of the 
children who go to the dentist are not re- 
ceiving adequate dental care. From the 
point of view of persons associated with 
the dental program or who are working 
with school children, this situation may 
be due to parents and children alike not 
receiving constant reminders of the neces- 
sity for going to the dentist at regular 
intervals. The situation obviously em- 
phasizes the need for a more concentrated 
educational program. 


But what of the rest of the state, and 
can these figures be applied to the child 
population as a whole? Generally speak- 
ing, there is probably not enough differ- 
ence in the environmental factors nor- 
mally associated with tooth decay to alter 
the picture one way or another. This was 
found to be more or less true in the early 
days of the school dental program when 
all of the children were receiving annual 
or bi-annual inspections. There are other 
factors to be considered, however, and one 
has to do with proximity to centers where 
dental care is available. The fact that the 
distribution of dentists in the lower part 
of the state does not compare favorably 
with that in the north may readily indi- 
cate that a much smaller percentage of 
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children there are receiving dental care 
than is the case in the group recently ex- 
amined, 


Assuming, however, that approximately 
35 percent of the children are receiving 
some dental care, perhaps 50 percent of 
what is actually required, the question of 
how to provide full dental care for all re- 
mains unanswered. There are approxi- 
mately 87,000 children in the age group 
three to eighteen years inclusive. Should 
adequate dental care be made available for 
80,450 (35 percent of this number) and 
full dental care for 56,550 (the remaining 
65 percent) the volume of work to be 
done would still exceed by many times the 
ability of our present available dentists 
to do the work even though nothing were 
done for the adult population. We would 
also have to consider the annual increment 
of approximately one new carious tooth 
per child or 87,000 additional teeth to re- 
ceive attention. 


It would seem that a partial answer to 
our problem may be found in the fluorida- 
tion of public water supplies and the 
topical application of fluoride. The fluori- 
dation of public water supplies would pro- 
vide limited protection in the future for 
some two-thirds of the population and 
the topical application of fluoride a similar 
amount for the remaining third. However, 
the people in this state have been slow to 
take action, despite the fact that both the 
Delaware State Medical Society and the 
Delaware State Dental Society have voiced 
their approval of fluoridation. 


The dental health of our children can- 
not be considered apart from their gen- 
eral health, and the problems confronting 
the dental profession and its allied groups 
similarly becomes a problem of the medi- 
cal profession. With tooth decay almost as 
wide-spread as the common cold, the co- 
operation of all individuals is necessary 
to the control of the problem here in Dela- 
ware. 
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ACCIDENTS—CHILDHOOD’S GREATEST 
HEALTH HAZARD 


JACK SABLOFF, M.D.,* 
AND 
C. A. MARSHALL, B.S.,** 
Dover, Del. 


Accidents are now the leading cause 
of death from ages 1-24 years, second only 
to heart disease in the age group of 25-44 
years, and fifth in the age group 45-64 
years. And it has been estimated that for 
every fatal accident there are probably 
100 others serious enough to disable a 
person. 


Dr. George M. Wheatley, third Vice- 
President of the Metropolitan Life Insur- 
ance Company and Chairman of the Ac- 
cident Prevention Committee of the Amer- 
ican Academy of Pediatrics, has stated 
“The treatment of accidental trauma is 
an important part of the average general 
practitioner’s daily practice. In spite of 
their familiarity with accidents, however, 
physicians generally have not thought of 
accident prevention as a part of preventive 
medicine. They have had a tendency to 
consider their responsibility ended once 
the injury was treated and the essential 
facts were obtained for insurance or other 
reports. Now that accidents are emerging 
as one of the most important causes of 
death and disability, physicians should de- 
termine their responsibility and be aware 
of their opportunities for prevention of 
accidents as well as treatment of accident 
victims. There are two age groups which 
the physician can best reach with accident 
prevention efforts and which are compar- 
atively inaccessible to organized safety 
programs. These are the very old and the 
very young.”’ 


Let’s take a look at the second group— 
the very young. The prominence of acci- 
dent mortality results, in part at least, 
from the great progress made in prevent- 
ing the diseases of childhood. Immuniza- 
tion and better nutritional practice have 
played major preventive roles. There is 
a growing belief that as public health con- 
tinues to improve, medical practice will be 


*Director, Division of Maternal-Child Health and Crippled 
Children’s Services, Statistician, respectively, Delaware 
State Board of Health. 
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oriented more and more to prevention 
rather than to treatment. 

The change in the relative status of ac- 
cidents as a cause of death is well illus- 
trated by the national statistics on leading 
causes of death in the 1-4 age group. In 
the year 1930-31 accidents ranked third. 
Pneumonia and influenza were the leading 
cause, while communicable diseases rank- 
ed sccond. These caused 2.3 and 1.4 times, 
respectively, the number of deaths as did 
accidents. Twenty years later, in 1949-50 
accidents were the leading cause of death 
and accounted for 1.8 times as many 
deaths as did pneumonia and influenza, 
the second leading cause. Cancer now 
ranked as third. Deaths from the com- 
municable diseases no longer appeared 
among the leading causes. 

In 1952, nationwide, there were 14,900 
accidental deaths in children up to 14 
years of age. Delaware contributed 21 of 
these. In Delaware, during the four-year 
period 1950 through 1953, there were 118 
accidental deaths in this age group, of 
which 42 occurred in 1953, an average of 
29.5 deaths per year. 

Nationally, the highest accident rate 
is found in the preschool age group of 1-4 
years, a period during which children 
spend most of their time in the home en- 
vironment, supposedly under care and su- 
pervision. Motor vehicles are the greatest 
single cause. A large percentage of these 
accidents occur in streets near the child’s 
home, in parents’ or neighbors’ driveways. 
Burns and conflagrations combined rank 
second to motor vehicles. Drowning is a 
frequent cause among children and many 
of these fatalities occur in ponds or pools 
near the children’s homes. Poisoning ac- 
counts for about 5 percent of all fatal ac- 
cidents in young children. Fatalities due 
to choking are by no means rare. 

A survey to secure more information 
on certain types of accidents in pediatric 
practice was made among the 3,000 mem- 
bers of the American Academy of Pedia- 
trics. The inquiry was limited to burns, 
strangulation and suffocation, and poison- 
ing due to toxic paint. Half of the case 
reports received were due to poisoning; 
30 percent were cases of burns. 
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More than 600 deaths due to accidental 
poisoning in children are recorded an- 
nually in this country. The mortality re- 
veals only a fraction of the problem, since 
for every child death there are more than 
100 cases serious enough to be brought to 
a hospital. The great bulk of these deaths 
is concentrated between the ages of 1 and 
3—that stage of a child’s development 
when he is ambulating about, is curious 
and will put practically everything in his 
mouth. The toxic substances causing pois- 
oning include kerosene, chloral, iodine, 
alcohol, liniment, shoe polish, caustic 
washing fluids, insecticides, barbiturates, 
salicylates (oil of wintergreen, aspirin), 
crayons containing poisonous aniline deriv- 
atives, and lead. 

The cause of childhood lead poisoning 
has been found in nearly all cases to be 
due to the child consuming lead paint. In 
Baltimore cases were found to occur chief- 
ly in blighted areas of the city where the 
houses are old, have many coats of paint, 
and where the paint is cracking and peel- 
ing which makes it easier for the child 
with pica to put paint chips in his mouth. 
Because of its insidious onset lead poison- 
ing can be overlooked or misdiagnosed. 

Sixty percent of the burn cases report- 
ed in the Academy of Pediatrics Survey 
were associated with flammable clothing. 
Dr. Moyer, a St. Louis surgeon, pointed 
out that 40 percent of his severe burn cases 
were in children under 11 years of age 
whose clothing had caught fire. 

The statistics on overall and accident 
mortality in the younger age groups in 
Delaware follow along with the national 
trend (see tables). Whereas accidents 
were the fourth leading cause of death in 
the 1-4 year age group and the second lead- 
ing cause in the 5-9 year age group in 
1930-34, they are the leading single cause 
in both age groups in 1949-53. There were 
more accidental deaths in the 1-4 age group 
than in the 5-9 year age group during the 
10-year period 1944-53. Motor vehicles, 
conflagrations, and drownings are the 
leading causes of accidental deaths in the 
1-9 age group. Suffocation is listed as a 
leading cause of death in the under 1 age 
group. Accidental deaths from poisoning 


SEPTEMBER, 1954 


occur primarily in the 1-4 year old age 
group. The mortality rates per 1000 spe- 
cific age population, however, have im- 
proved. National rates have also de- 
creased. 

What can individual physicians do 
about the prevention of accidental trauma? 
Some might say that, practically, there is 
little the physician can do to protect his 
patients from accidents. However, the 
Committee on Accident Prevention of the 
American Academy of Pediatrics believes 
otherwise. It points out that the heart of 
accident prevention is education. The Com- 
mittee believes the physician, as family 
counselor in child rearing, has the oppor- 
tunity and the responsibility to include 
accident prevention advice in the health 
supervision program for the child. This 
advice has been likened to a new vaccine 
to be offered, but it is an immunization to 
be given to the parents rather than the 
children. 

The Committee on Accident Prevention 
further pointed out that the safety immu- 
nization must fit the needs of the individ- 
ual child and his environment. The needs 
can be seen most clearly by the physician 
who understands the home situation and 
is familiar with the child’s growth and de- 
velopment. The vaccine is intended to in- 
crease parents’ knowledge, understanding 
and confidence in child management and 
care. Its administration should be timed 
to help parents anticipate risks for which 
reasonable precautions can be taken at 
various stages of development. Accident 
prevention education handled in this way 
becomes a natural part of the child-rearing 
program and is not likely to produce atti- 
tudes of anxiety, fear and overprotection. 
The dose and the technique of safety edu- 
cation is a matter of professional judg- 
ment. The child’s personality, his muscu- 
lar coordination, his physical environ- 
ment and the parents’ emotional attitude 
toward the child or the doctor are factors 
that determine what, when and how much 
should be given. This new approach, based 
on an understanding of child behavior and 
growth, is the Committee’s unique contri- 
bution to child accident prevention. It 
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has been described for physicians in a 
brochure entitled “Are You Using the 
New Safety Vaccine?” 


There are many suggestions by author- 
ities in this field to help the physician. 
The Children’s Hospital of Boston has pub- 
lished a useful booklet on the prevention 
and first aid handling of pediatric emer- 
gencies. The Cincinnati Children’s Hos- 
pital also recently published an excellent 
pamphlet on this subject. Check lists on 
home and child safety may be obtained 
from some insurance companies or from 
the Safety Council. Such a list, presented 
to the mother, taken home, filled out care- 
fully and at a subsequent visit discussed 
with her, will do much to impress the 
whole family with the importance of the 
subject. 


When the physician makes a home 
visit there is opportunity for education 
too. Finding and advising corrective meas- 
ures for such accident breeders as a care- 
lessly placed roller skate, a medicine cabi- 
net easily accessible to little hands, or an 
unguarded stair or window may be as 
significant a contribution to preventive 
medicine as recommending the removal 
of a pair of diseased tonsils. Such “en- 
vironmental inspection” is an effective 
way to educate. Most people must have 
their attention directed to hazards before 
they recognize them. 


Dr. Harry F. Dietrich of the Children’s 
Hospital in Los Angeles, California, sums 
up the pediatrician’s role in accident pre- 
vention as follows: 

1. He must gain an enlightened aware- 
ness of the problem. 


2. He must attempt to immunize his 
patients against serious accidents by pro- 
viding parents with the theory of accident 
prevention and sufficient advice and en- 
couragement to apply it. 

3. He must alert the entire medical pro- 
fession to the gravity and needs of the 
problem. 

4. He must enlist the aid of all avail- 
able organizations in a continuous commu- 
nity and national child accident preven- 
tion campaign. 
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TABLE 1 
Cause of All Mortality 1-4 years 
1944 - 1953 
Year 1944 45 46 47 48 49 50 51 52 53 1944-53 
Total 386 
infective and Parasitic (22) 2| 7| 6| 5/12) 9 1) 6); 76 
Pneumonia | 8 8 G6) 5S; 4) 1) 1) B) 4); Gi 
Cancer 
Congenital Maiformations | 2) 3) | | 2) | 2) 2} 6; 20° 
Other (14/13) 8 7/20; 4; 7; 3); 
TABLE 2 
Causes of All Mortality 5-9 years 
1944 — 1953 
Year 1944 45 46 47 48 49 50 51 52 53 1944-53 
Total (29/20/25) i93 
infective and Parasitic | 6 | 41,4) 1) 3) | 5) || 
Digestive rings | 
Congenital Malformations | | | | 1) | | | | | 2 
Other | 6} 4; 5} | 33 
TABLE 3 
Causes of Accidental Mortality — (under 1) 
1944 — 1953 
Year 1944 45 46 47 48 49 50 51 52 53 1944-53 
Total | 8 6) 9) 57 
Suffocation 
Poisoning 
Firearms SME BM 
TABLE 4 
Cause of Accidental Mortality 1-4 years 
1944 — 1953 
Year 1944 45 46 47 48 49 50 51 52 53 1944-53 


| 2} 3| 3) 4) 4); 35 


Motor vehicle 


Conflagration 4) 4) 3) 4) 2) 4) 7) 4) 2) 
Railway 
Burns, hot subst’ce, steam | | {|i} {i} | | | [| | 2 
Firearm TRL BAM 
TABLE 5 
Causes of Accidental Mortality (5-9) 
1944 — 1953 

Year 1944 45 46 47 48 49 50 515253 1944-53 
Total 8) 9 9 6) 6 6 9 86 
Motor vehicle | B 4 2) 4) 4; 2) 3} 5) 1) 4) 37 
Drowning EEL 
Burns, corrosive substance,| | | | | | 
hot substance, steam he Be 3 
Fall 
Ingestion of object Be. 1 
Accidental homicide 1 
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TABLE 6 
CAUSES OF ALL MORTALITY 1 - 4 YEARS 
cent 
of total 
1930- percent 1944 percent 1949- percent 1944 1944 
Year 1934 of total 1948 £of total 1952 of total 1953 1953 
TOTAL FATALITIES | 473 | #1000 | 225 | 1000 171 100.0 | 396 100.0 
All Accidents [ 50 10.6 | 60 26.7 50 292 | 110 27.8 
Infection & Parasitic Diseases 142 300 | 42 18.7 34 19.9 76 19.2 
Pneumonia | 122 | 28 31 13.8 20 11.7 51 12.9 
_ Digestive 23 10.2 5.3 32 || 8.1 
_ Cancer ee Ai 44 16 9.4 26 || 6.6 
Congenital Malformations 3 | 6 | 7 3.1 13 7.6 20 | 5.0 
Other 72 | i892 | S82 23.1 29 16.9 81 || 204 
TABLE 7 
CAUSES OF ALL MORTALITY 5 - 9 YEARS 
1930- Percent of 1944 1949- 1944- 
Year 1934 Total 1948 1953 1953 
TOTAL FATALITIES 204 | 100% 104 | 100% 89 100% 193 100% 
All Accidents 52 25.5 51 | 49.0 35 39.3 86 44.6 
Infections & Parasitic Diseases 54 26.5 > ee i) 10.1 26 13.5 
Cancer 0 | oO | 6 5.8 16 18.0 22 11.4 
Pneumonia is | 88 5 4.8 7 7.9 12 6.2 
Digestive 20 | a 7 6.7 5 5.6 12 6.2 
Congenital Malformations 2 10 | jie 1.0 1 1.1 2 1.0 
Other | 58 16 18.0 33 17.1 
TABLE 8 
CAUSES OF ALL MORTALITY 1 - 9 YEARS 
1930- percent 1944 percent 1949- percent 1944 per cent 
Year 11934 of total 1948 of total 1953 of total 1953 of total 
TOTAL FATALTIES | 677 | 100.0 | 329 100.0 260 100.0 589 | 100.0 
All Accidents 33.8 85 32.7 196 33.3 
infections and Parasitic Diseases 196 | 289 5s8.ti‘<é‘é«z1»#C 43 16.5 102 17.3 
Pneumonia | 140 | 2.7 36 | 109 27 10.4 63 10.7 
Cancer 32 12.3 48 8.1 
Digestive 102 | 151 | | 61 14 5.4 
_ Other | 130 | 102 | 6 | 210 45 173 | 114 | 194 
TABLE 9 REFERENCES 
SPECIFIC MORTALITY RATES PER 
1000 POPULATION National Safety Council; Accident Facts—1953 edition. 
|\Age Wheatley, George M.: Accident Prevention and the General 
| 1930-1934 | 1944-1948 | 1949-1953 Practitioner, Postgrad. Med. 10; No. 5 (Nov.) 1951. 
1 Mortal | | | 64 
Al Life Insurance Company: A Formula For Child 
Dietrich, Harry F.: Accident Prevention Through Pediatric 
: Academy of Pediatrics and the National Safety Counell, 
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INVESTIGATION 
The Ounce of Precaution Which Is Worth 
A Pound of Cure 
A. JOEL KAPLOVSKY, PH.D.,* 
Dover, Del. 

During the past few years the state of 
Delaware has been experiencing a marked 
increase in both population and industrial 
development. This increase may be partly 
attributed to improved transportation 
facilities, such as the Delaware Memorial 
Bridge, expanded highways, and indirect- 
ly to the close proximity of the Bay Bridge. 
These improved transportation arteries 
have placed the large centers of popula- 
tion and their markets materially closer 
to the state of Delaware. During the past 
four years our state has experienced an 
11 percent increase in its population in 
conjunction with a noted increase in in- 
dustry. This expansion has provided many 
advantages for our state but also many 
additional problems. These problems must 
be handled with good judgment so that 
expansion would not be limited to a mere 
fraction of the State’s potential, and above 
all, so that the best water usages and nat- 
ural resources would not be impaired. 


Water is our most valuable natural re- 
source. Its multiple usages must be un- 
derstood and protected to derive the most 
benefit for all. It is imperative that we 
protect our domestic and industrial sur- 
face and ground water supplies. We have 
approximately 35 public water supplies 
serving more than 60 percent of the state’s 
population. Industrial water supply from 
our streams reaches millions of gallons 
daily. Other important needs are for rec- 
reation, protection of real estate, naviga- 
tion, shellfish, agriculture, fish and wild- 
life. Also, domestic and industrial waste 
discharges must be assimilated by the 
streams without ill effect so as not to be 
detrimental to the existing best water 
usage. These various aspects are all vital 
to our state’s progress and development. 
Each need must be given its proper eval- 
uation in a specific drainage basin area. 


Uncontrolled discharge of either do- 
mestic or industrial waste will destroy 


*Supervising Engineer, Water Pollution Commission, State of 
Delaware. 
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the best interests of the people of the state 
of Delaware. Oftentimes such discharges 
will not only destroy existing water usages 
but also will materially hamper any fu- 
ture development of our communities or 
industries. Uncontrolled discharge up- 
stream can readily destroy the waters for 
beth domestic and industrial supply down- 
stream. It cannot be emphasized too 
strongly that before any projected ex- 
pansion or development is instituted, care- 
ful evaluation of the existing conditions 
and the ability of a stream to assimilate 
the waste discharges must be given full 
consideration. This can be accomplished 
only by proper investigation. All antici- 
pated expansion must be dependent upon 
the ability, based upon investigation, of 
a localized area to absorb this expansion 
without excessive burden. This approach 
will provide the soundest means for fu- 
ture development. 

Community expansion or suburban de- 
velopment, when providing private water 
supplies and waste disposal systems, must 
continually guard against overtaxing 
ground water facilities and/or the ability 
of soil to assimilate waste. A most har- 
rowing experience to the individual home- 
owner is to have his waste disposal unit 
become non-operative. 

Industry has become increasingly 
aware during the past decade that water 
and waste treatment are synonymous with 
power, transportation, markets and labor 
in determining the most desirable loca- 
tion for new and expanding facilities. 

Without proper water supply and 
waste treatment, expansion will not only 
be limited but may also become self-de- 
structive. 


LABORATORY EXAMINATION FOR 
TUBERCULOSIS 
R. D. HERDMAN, B.S.,* 
Dover, Del. 

Pulmonary disease can be detected 
clinically and radiographically, but the 
demonstration of tubercle bacilli in spu- 
tum and other body fluids of a patient is 
the surest method of diagnosing tubercu- 
losis. As other diagnostic methods find 


*Director of Laboratories, Delaware State Board of Health. 
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increasing employment, a greater need 
arises for the demonstration of the causa- 
tive organism. The finding of the tubercle 
bacilli admits no further uncertainty in 
the diagnosis. 

With the advent of mass radiography 
many patients have been classified as 
tuberculosis suspects. The physician is 
confronted with the problem of deciding 
first: does the lesion in the lung represent 
tuberculosis, and second, if this is tuber- 
culosis, is it “active” or “inactive”? His 
decision determines whether or not the 
patient should be sent to a tuberculosis 
sanatorium. Unless repeated x-rays show 
definite changes, it is almost impossible 
to answer either one of the above ques- 
tions without bacteriological studies. 


Modern laboratory methods of search- 
ing for Mycobacterium tuberculosis are 
of three types: microscopic, cultural, and 
animal inoculation. It cannot be empha- 
sized too strongly that failure to demon- 
strate the presence of M. tuberculosis, by 
any method, in a single specimen is of 
little significance. Repeat specimens are 
important in such instances. 

The microscopic examination, while it 
can be performed in a short time, may not 
reveal the small number of acid-fast bac- 
teria demonstrable by other methods and 
does not differentiate between virulent 
tubercle bacilli and non-pathogenic acid- 
fast bacteria. 

The cultural examination usually re- 
quires a minimum time of three weeks to 
show the presence of M. tuberculosis, and 
as long as eight weeks to demonstrate its 
absence in routine work with the present 
available media. It affords positive proof 
of the presence of M. tuberculosis if a 
typical culture is isolated. It also shows 
the presence of M. tuberculosis in man. 
specimens in which no acid-fast organ- 
isms were found microscopically. With 
suitable culture media, differentiation be- 
tween human, bovine and avian types of 
tubercle bacilli is possible. Differences be- 
tween colonies of tubercle bacilli and those 
of non-pathogenic acid-fast organisms are 
ordinarily sufficiently clear not to require 
any confirmation test for pathogenicity. 

The animal inoculation examination 
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usually requires at least six weeks, but has 
the definite advantage of proving the pres- 
ence of M. tuberculosis in a specimen of 
cultures with slightly atypical character- 
istics. Inoculation of appropriate animals 
is the method of choice to finally differen- 
tiate among human, bovine and avian 
types of tubercle bacilli. 


Since the State-Wide X-Ray Survey, 
which took place in September, October 
and November of last year, the number of 
examinations of sputum and other body 
fluids for tuberculosis has increased over 
100 percent. Each specimen of sputum 
is examined by microscopical direct and 
concentrated smears and by culture. The 
stomach lavages are examined only by 
culture as quite frequently non-patho- 
genic acid-fast organisms are found mic- 
roscopically. Other body fluids are exam- 
ined by smear and culture, and, if any 
culture shows atypical organisms, animal 
inoculation is done. 

During the fiscal year from July 1, 
1953 to June 30, 1954, 2213 specimens 
were examined for tuberculosis by micro- 
scopic and culture methods. Of these, 
125 specimens proved positive by both 
microscopic and cultural examinations; 
99 were positive by culture and negative 
by microscopic examination; 66 showed 
the presence of acid-fast organisms mic- 
roscopically and were negative by culture. 
Some cultures were examined by animal 
inoculation especially to determine viru- 
lence. 


SPECIAL DIETS CAN FIT FOOD HABITS 
RUTH BRENNAN, M.S.,* 
Dover, Del. 


Special diets are prescribed as a part 
of the medical treatment for a patient. 
However, to the patient the diet means 
a change of his food, and this is probably 
very important to him. Foods mean differ- 
ent things to different people. When a 
physician writes a diet prescription for a 
certain number of calories, he probably 
thinks of it in terms of controlling weight 
or a diabetic condition. When the patient 
sees the diet he may think of it in terms 


*Nutrition Consultant, Delaware State Board of Health. 
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of restricting foods that have a real mean- 
ing for him. 

Foods have symbolic meanings.' For 
example, sweets have long been used as 
“reward” foods for being “good.” That 
may account for the lollipops that are 
sometimes found in the pediatrician’s bag. 
The obese woman may express the idea 
when she states that she has been “good” 
to stay on her diet for several days so she 
will “reward” herself with chocolate cake 
a la mode today. That cake may satisfy 
a real need for her. 


This article is not an attempt to tell 
how to treat the emotional problems con- 
cerned with diets. However, when some 
of the emotional problems are recognized, 
it may be necessary to adjust diets to pre- 
vent some of the conflict. In one study 
with obese children? it seemed worthwhile 
to calculate a “treat’’ in the prescribed 
diet. The “treat” might be a soft drink 
or party food to have with the “gang”, 
thus helping the child remain a part of 
his group. 

A printed diet sheet that is very rigid 
and limited in the foods allowed is likely 
to be disregarded if the patient must use it 
for any period of time. When diets allow 
a wider choice of foods, and can be individ- 
ualized according to the patient’s food 
habits and food prejudices there is a better 
chance of success and satisfaction with the 
diet. 


I remember the little old lady in an 
out-patient clinic who had been given rigid 
menu plans and told that she must follow 
them to control her diabetes. On a return 
visit she was accused of not following the 
diet. An understanding attitude and a 
little questioning revealed that she was 
not taking the specified amount of milk 
because she did not like milk. She liked 
buttermilk, but it was not on her diet list. 
She would like bacon, too, but that was not 
on the list. She had been told to eat noth- 
ing that was not on the list. Fortunately, 
it was a simple matter to make this pa- 
tient happy with her diet. The bacon 
could make up the allowance of fat for 
the difference between the whole milk and 
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buttermilk. The diet remained at the pre- 
scribed amount of carbohydrate, protein, 
and fat. The important point for the pa- 
tient was that the diet was individualized 
to meet her needs. 

There is an increasing interest in the 
use of the exchange lists* for diabetic diets 
prepared by committees from the Ameri- 
can Diabetes Association and the Ameri- 
can Dietetic Association in cooperation 
with the U. S. Public Health Service.* 
The exchange lists have also been found 
satisfactory to use in planning low calorie 
diets for weight control. These lists allow 
for a variety in diet that can be adapted 
to the individual’s food habits, to his likes 
and dislikes, and to seasonal foods. The 
foods in each exchange list have similar 
food value, and a well balanced diet can 
be chosen from the lists. Patients can 
learn about food values, too, which is im- 
portant when they need to develop some 
new food habits. 

Many of our food habits are influenced 
by the food habits of our families. Also, 
we are aware of the traditional foods of 
certain sections of our country when we 
hear such terms as “New England boiled 
dinner” and “Eastern Shore cooking.” 
Our food preferences that are developed 
from our familial and cultural backgrounds 
are not easily changed even by a special 
diet recommendation. Then the special 
diet needs to be made with consideration 
for food habits if the patient is expected 
to follow it for a long period of time. This 
may mean occasionally including chicken 
and dumplings in the diet for someone in 
Sussex County, or spaghetti for an Italian 
patient in Wilmington. Of course, some 
diets, such as for ulcer, cannot include 
something like spaghetti. However, such 
a food can be included in many special 
diets if some time is taken to individualize 
the diet. The time spent can be worthwhile 
in terms of having success or failure with 
a diet that a patient must follow for a 
long period of time. 

The protein and carbohydrates, the 
minerals and vitamins in a diet help to 


*Booklets with the exchange lists and suggested meal plans 
are available to physicians on request from the Nutrition 
Service, Delaware State Board of Health, Dover. 
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meet the physiological needs of the patient. 
When these nutrients are interpreted in 
terms of familiar foods, the diet need not 
conflict completely with established food 
habits that are important to all of us. 


REFERENCES 
1. Pumpian-Mindlin, E.; The Meanings of Food. 
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HEALTH EDUCATION AS PART OF 
PUBLIC HEALTH PRACTICE 
DoroTHy A. STOCKER, M.P.H.,* 

Dover, Del. 


The World Health Organization in its 
constitution defines health as “a state of 
complete physical, mental, and social well- 
being and not merely the absence of 
disease or infirmity.” This emphasis on 
positive health presents a challenge to 
health education; how can we translate 
this definition into action? 

Health education has been defined as 
the “sum of all experiences which favor- 
ably influence habits, attitudes and know}- 
edge relating to individual, community and 
racial health'.” The Public Health Edu- 
cation program of the Delaware State 
Board of Health is designed to help peo- 
ple define their health problems and health 
needs in such manner as to promote the 
maximum health level for all. Our long 
range program of health education is 
basically developed to “help people to help 
themselves.” Therefore, our methods, of 
necessity, are formed as the result of co- 
operative on-the-spot planning with indi- 
viduals and organizations. 

Emphasis in health education, today, 
is on the learner. We are not too con- 
cerned with how many pamphlets have 
been distributed or how many movies have 
been shown. We are concerned with how 
much learning has taken place and how 
much constructive action has followed. 
We would like to reach many people but 
we are more concerned with how many 
of these people learn. Therefore, our chief 
interest is in the factors that influence 
learning—the behavior and attitudes of 


*Director, Division os Public Health Education, Delaware 
State Board of Health 
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the person and the motivations which 
bring about a desirable change. 


The focus of health education programs 
will vary. However, whether the focus is 
the individual, a group, or the total com- 
munity, the individual should become in- 
volved in the program from its beginning. 
A sound health education program is bas- 
ed on the interests of the people — the 
health problems as they recognize them. 
Doing things for people is often easy but 
the benefits may be short lived. A pro- 
gram which springs from the “grass roots” 
will not be set lightly aside by those who 
have taken an active part in its inception. 


Community organization for health ed- 
ucation provides opportunity for commun- 
ity planning and the development of lead- 
ership. It is a creative process. The pat- 
tern of organization is variable depending 
upon such factors as the health problems, 
resources, and the interests of the people 
involved. It involves the coming together 
of lay citizens and professionals to share a 
responsibility for study, planning and ac- 
tion. Success will depend upon the ability 
of people to arrive at a group solution and 
follow this with constructive action. As 
a result of this democratic process, many 
will voluntarily change their behavior be- 
cause they have had a part in planning the 
change. 

Health education uses both the written 
word—educational pamphlets, mail, post- 
ers, newspapers, magazine articles, and 
so forth—and the spoken word—speeches 
before groups, group discussion and radio. 
It constructs exhibits which provide eye 
appeal, health information and, sometimes, 
observer participation. Workshops, lec- 
ture courses, forums and health institutes 
provide opportunities for health education. 
Television may provide even greater op- 
portunities. Using all types of media, 
health education attempts to stimulate in- 
terest in good health by providing an edu- 
cational experience which will tie in with 
the interest and experience of the individ- 
ual, thereby helping him to achieve his 
goal. 

Opportunities for health education are 
unlimited. The home, the school, the fac- 
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tory, the physician’s office, the hospital 
and the clinic are only a few of the places 
where people with an interest in positive 
health may be found. Health is not only 
an individual matter, it is of concern to 
the community and to the state. Every in- 
dividual, young or old, rich or poor, should 
have an interest in his own health, that 
of his neighbor, and that of his community. 
Environmental sanitation, maternal and 
child care, tuberculosis, cancer and heart 
diseases are but a few of the areas in 
which health education can play an impor- 
tant role. Suitable health education pro- 
grams based on appropriate cooperative 
relationships between health, education, 
and other closely allied community resour- 
ces are being developed throughout this 
State. 


Who is responsible for health educa- 
tion? The physician when he advises his 
patient; the dentist when he instructs his 
patient on ways to prevent tooth decay; 
the public health nurses when she teaches 
the mother how to care for her baby; the 
health officer who recognizes that state 
officers and lay citizens must understand 
health problems and the means of solving 
them; the school teacher when she pro- 
vides education which promotes good 
health habits of her students; the sanitary 
engineer when he attempts to establish 
safe water and milk supplies; the health 
educator when he guides interested groups 
to constructive action on a health problem. 
These and many others play an important 
role in the health education of our state. 


The Division of Public Health Educa- 
tion of the State Board of Health can as- 
sist in developing a program of health edu- 
cation for the state by: 


1. Providing guidance to various individ- 
uals and groups in developing and 
improving the health education as- 
pects of programs. 


2. Becoming aware of the activities of 
those agencies which might aid in the 
promotion of public health so that co- 
operative projects can be undertaken 
at the propitious occasion. 
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3. Interpreting health education implica- 
tions of public health practice to pro- 
fessional and lay groups within the 
State. 


4. Working cooperatively with individ- 
uals and agencies to carry on a con- 
-tinuing appraisal of the health educa- 

tion program, changing emphasis 
when necessary. 


Health education, as a specialty of pub- 
lic health practice, is a fairly recent devel- 
opment. It had its beginnings in the insti- 
tution of sanitary safeguards and has 
played an important role in all public health 
movements. Today, health education is 
recognized as an important function of all 
public health workers in health agencies 
and allied organizations. Health education 
is neither static nor passive. Program flex- 
ibility is a “must” if we are to keep abreast 
of changes created by research, improved 
facilities and the changing health status of 
the people. Active participation by lay 
citizens and professionals is essential to 
success. 


Health education and preventive medi- 
cine go hand in hand. The physician is in 
the advantageous position to render the 
patient receptive to learning about posi- 
tive health and prevention of disease; the 
health educator is in a position to strength- 
en this aspect of the physician’s activity 
by promoting the advantages of preventive 
health measures, early recognition of dis- 
ease, and prompt medical care. Working 
together we can broaden the horizons for 
positive health. 


REFERENCE 
(1) Committee ‘on Definition of Terms in Health Educa- 
tion of the Health Education Section of the American Phys- 
ical Education Association, Jour. Health and Physicsel Educ. 
Dec. 1934. 


The sum of the achievements of tuber- 
culosis associations may be measured not 
only in terms of tuberculosis control, but 
also in terms of the growth of many other 
public health services, including full-time 
health departments, clinic facilities, school 
health services, medical education and re- 
search, and industrial hygiene programs. 
William P. Shepard, M.D., NTA Bulletin, 
May, 1954. 
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DELAWARE STATEWIDE CHEST X-RAY 
SURVEY 


Final Medical Report 


A year has now elapsed since the first 
x-rays were taken by the Delaware State- 
wide Chest X-ray Survey (September - 
December 1953). For the public and pro- 
fession alike this was the largest health 
project of its kind yet attempted and car- 
ried out in Delaware, and the first really 
statewide chest x-ray survey in the United 
States. 

During the program 173,151 persons 
took advantage of the free x-ray service 
offered to them. Of the number who had 
survey films made, 2,587 were referred 
for medical follow-up on the basis of the 
survey x-ray findings. 

As a part of its Survey follow-up pro- 
gram the State Board of Health is planning 


a comprehensive report of the medical 
findings of persons referred for follow-up 
as a result of the Survey. To date, ap- 
proximately 1300 diagnostic reports 
(about 50% of the cases referred for fol- 
low-up) have been returned from physi- 
cians. Since this medical report will be 
prepared primarily in the interest of Del- 
aware physicians, its completeness will de- 
pend upon all physicians reporting on all 
cases referred to them. 

Physicians who have not already re- 
ported on their survey cases are requested 
to do so as soon as possible, and not later 
than October 15, 1954. Reports may be sub- 
mitted on the Survey follow-up forms sent 
to physicians a few months ago, and 
should include diagnoses of non-tubercu- 
lous chest disease, when present, as well as 
of tuberculosis. Reports on persons who 
fail to report for examination, or on whom 
a definite diagnosis has not been made 
should also be returned before October 15. 
Every effort will be made to have this final 
medical report of the Survey completed 
and available to physicians before the end 
of 1954. 


INTERLINGUA 


Ever since the curse of Babel man has 
tried to attain a universal language. His 
200 attempts have so far failed. Esperanto 
(1887) still has the largest following, but 
is now being pushed hard by Interlingua 
(1908), an offshoot of Volapiik (1880). 
Our dim memories of these were revived 
by the following editorial in the Baltimore 
Sun of September 8th: 


A Specialized 
Language 


See if you can read this: 


“Studios clinic e metabolic essava execu- 
tate pro promover le clarification del effectos 
de Rauwolfia serpentina in patientes in varie 
phases de morbo vascular hypertensive. Le 
serie del patientes observate consisteva de 10 
ambulante casos in le phase noncomplicate 
del morbo, 10 hospitalistate casos in le phase 
accelerate, e 4 casos in varie stadios studiate 
in le section metabolic del hospital sub un 
regime constante de fluido e de dieta.” 
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That is a sample of Interlingua, an 
international language, worked out prin- 
cipally from Spanish, French, Italian and 
Portuguese. Unlike some of the interna- 
tional languages, Interlingua does not try 
to say anything and everything. It is a 
language of science, and depends for intel- 
ligibility partly on the fact that many 
scientific and technical terms are similar 
in many languages. 

Interlingua is actually in use. The 
second World Congress of Cardiology, 
meeting in Washington, is issuing Inter- 
lingua abstracts of scientific papers pre- 
sented before the conference. A few scien- 
tific journals have been publishing articles 
in Interlingua for some time. How well 
it works, our readers may judge for them- 
selves from the above example, which is 
translated into English thus: 

“Clinical and metabolic studies were under- 
taken to throw further light on the effects of 
Rauwolfia serpentina, to patients 
in various phases of hypertensive vascular 
disease. Observations were made on ten am- 
bulatory patients in the 
on ten hospital patients in the accelerated 
phase, and on four patients in varying stages 


of their disease studied on a metabolic ward 
under constant fluid and dietary regimens.” 


STATE BOARD OF HEALTH NUMBER 


Once again, for the 25th year, this 
issue of THE JOURNAL presents the activi- 
ties of the Delaware State Board of 
Health. This feature is one not emulated 
by many of the other state medical jour- 
nals, but we find it profitable to publish 
it because it benefits the department, the 
profession, and the public. The material 
this year maintains the high standard that 
has been set forth these many years. 

THE JOURNAL is happy to extend to Dr. 
Floyd I. Hudson, the Executive Secretary 
of the Board of Health, and to all his col- 
laborators, its thanks for the material they 
have contributed. 


Public health is found not in the health 
department but in the mental attitudes, 
customs, and set of values of the people. 
People need to become concerned rather 
with their community as a whole than with 
public health. Editorial, J.A.M.A., April 
24, 1954. 
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Booth 6 
ELI LILLY & COMPANY 
P. O. Box 618 
Indianapolis, Ind. 
Pharmaceuticals 
Booth 7 
AMERICAN PHYSICAL THERAPY ASS’N 
Delaware Chapter 
16th & Washington Sts. 
Wilmington, Del. 
information 
Booth 6 
CHARLES LENTZ & SONS 
33 South 17th Street 
Philadelphia, Pa. 
instruments and Supplies 
Booth 9? 
J. B. ROERIG COMPANY 
536 Lakeshore Drive 
Chicago 11, IIl. 


Pharmaceuticais 
Booth 10 
DELAWARE ANTI-TUBERCULOSIS SOCIETY 
1308 Delaware Avenue 
Wilmington, Del. 
information 
Beoth 11 
ASSOCIATION CONVENTIONS EXHIBITS 
342 Madison Avenue 
New York 17, N. Y. 


Medical Books 
Booth 12 
BEECH-NUT PACKING COMPANY 
Canajoharie, N. Y. 


Food Products 
Booth 13 
J. BEEBER COMPANY 
1109 Walnut Street 
Philadelphia, Pa. 
Instruments and Supplies 
Booth 14 
SHERMAN LABORATORIES 
41600 E. Jefferson Avenue 
Detroit 15, Mich. 


Pharmacevticais 


Booths 15 & 16 
JOHN G. MERKEL & SONS 
801 N. Union Street 
Wilmington, Del. 


Instruments and Supplies 


Booth 17 
MEAD JOHNSON & COMPANY 


Evansville, Ind. 
Pharmaceuticals 
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Pharmaceuticais 
Booth 22 
PARKE, DAvis & COMPANY 
Jos. Campau Avenue at the River 
Detroit 32, Mich. 
Pharmaceuticals 
Booth 23 
DOHO CHEMICAL CORPORATION 
100 Varick Street 
New York 13, N. Y. 


Pharmaceuticals 


Booth 24 
U. S. VITAMIN CORPORATION 
250 E. 43rd Street 
New York, N. Y. 


Pharmaceuticals 


Booth 25 


CIBA PHARMACEUTICAL PRODUCTs, INC. 


556 Morris Avenue 
Summit, N. J. 


Pharmaceuticals 


Booth 26 
LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 
Pear! River, N. Y. 


Pharmaceuticals 


Booth 27 
AMERICAN RED CROSS 
Delaware Chapter 
911 Delaware Avenue 
Wilmington, Del. 


information 


Booth 28 
A. H. ROBINS COMPANY, INC. 
1407 Cummings Drive 
Richmond, Va. 


Pharmaceuticais 
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Booth 29 
DELAWARE LEAGUE FOR PLANNED 
PARENTHOOD, INC. 
110 E. 16th Street 
Wilmington, Del. 


information 
Booth 30 
G. D. SEARLE & COMPANY 
Searle Park 
Skokie, Ill. 


Pharmaceuticals 
Booth 31 
DELAWARE STATE BOARD OF HEALTH 
Dover, Del. 


Cancer Control 


MEDICAL EXHIBIT 


In conjunction with the annual meet- 
ing of the Medical Society of Delaware, to 
take place in Dover October 11-13, 1954, 
the Delaware State Museum will present 
an exhibit of early medical instruments 
and equipment. 

A trepanning set, a physician’s supply 
case, obstetrical instruments and a lancet 
will be among the objects exhibited. Most 
of the instruments to be shown were used 
before the days of sterilization, and many 
are made with handles of wood, bone or 
tortoise shell. 

Among other objects to be displayed 
will be an atomizer used by Dr. William 
Morris who died in 1857, gift of Mrs. 
Winifred M. McCosh of Dover, and two 
surgical kits presented to the Museum by 
Mr. George R. Ellegood of Concord, Del- 
aware. One of these kits was used by Mr. 
Ellegood’s father, Dr. J. H. Ellegood, the 
other by his grandfather. The exhibit 
will be displayed in the Museum’s No. 1 
Building during most of October in honor 
of the meeting of the medical profession 
that month. 


The Museum, located at 316 South Gov- 
ernors Avenue in Dover, (on U. S. Route 
13, Alternate), is open to the public Tues- 
day thru Saturday from 11:00 a.m. until 
5:00 p.m., and on Sundays from 2:00 until 
5:00 p.m. The Museum is closed Mondays. 
A large free parking lot is available to 
visitors at the rear of the Museum. 
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Dramamine’s Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 
vertigo and is recognized as a standard 

for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate. Some investigators have 
suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system. 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness, 

Any of these conditions in which Dramamine 
is effective may be classed as “‘disease or abnor- 
mal stimuli’’* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.). It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine, 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 


*Swartout, R., III, and Gunther, K.: “Dizziness:" Ver- 
tigo and Syncope, GP 8:35 (Nov.) 1953. 
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How to control 


itching and scaling 


for 1 to @ weeks 


You can expect results like these 
with SELsun: complete control in 81 
to 87 per cent of all seborrheic der- 
matitis cases, and in 92 to 95 per cent 
of common dandruff cases. Setsun 
keeps the scalp free of scales for one 
to four weeks—relieves itching and 
burning after only two or three 
applications. 

Your patients just add Setsun to 
their regular hair-washing routine. 
No messy ointments .. . no bedtime 
rituals . . . no disagreeable odors. 
SELSUN leaves the hair and scalp 
clean and easy to manage. 

Available in 4-fluidounce bottles, 
Se.sun is ethically promoted and 
dispensed only on 
your prescription. 


prescribe 


SELSU 


Sulfide Suspension 
(Selenium Sulfide, Abbott) 
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ICE CREAM 


OFF 


® A recognized private psyehiatrie hos- 
pital for the treatment of all nervous and 
mental illness, ineluding aleoholism and 
senility. (omplete facilities for electro- 
shock therapy, insulin therapy, physio- 
theraphy, hydrotherapy and a well organ- 
ized program of oeeupational and social 
theraphy under a_ certified therapist. 
Referring physicians may retain super- 


WEST CHESTER, PA. 


Located on a beautiful 
28-acre tract ... buildings are well 
equipped and attractively appointed. 
(‘apacity: 75 beds, single room oecupancey. 
(‘omplete information upon request. 


Vision of patients, 


ipply-- Superintendent 


DARLINGTON SANITARIUM, INC. 
WEST CHESTER, PENNSYLVANIA 


Telephone: West Chester 3129 
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PARKE 


Institutional her 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
7746 Dungan Philadelphia 11, Penna 


HEARING is their business! 


WILMINGTON 
Audiphone Company 
Delaware Trust Arcade 


BALTIMORE, MARYLAND 
Audiphone Company 
205 West Saratoga Street 
Tel: Mulberry 5-0495 


PHILADELPHIA, PENNSYLVANIA 
Audiphone Company 
1411 Land Title Building 
1406 Chestnut Street 
Tel: Rittenhouse 6-8966 


SUC CESSO) 


Western Electric 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 


Stece tors 


Quality Whnded Tol 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 


George T. Tobin & Sons 
BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 
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pedigree 
Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 

Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Beil, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 


DELAWARE STATE MepicaL JOURNAL 


Successor to Hearing Aid Division 


123 Worcester St., Boston, Mass. 
The Pedigreed Hearing Aid 
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A POTENT, NOTABLY SAFE 
HYPOTENSIVE 


Veriloid, the alkavervir extract of the hypotensive princi- 
ples fractionated from Veratrum viride, presents these 
desirable properties in the management of hypertension. 


® Uniform potency and constant phar- 
macologic action assured by biologic 


assay... 


® Blood pressure lowered by centrally 
mediated action; no ganglionic or 
adrenergic blocking, therefore virtu- 
ally no risk of postural hypotension . . 


® Cardiac output not reduced; no tachy- 


cardia. . 


® Cerebral blood flow not decreased... 
® Renal function unaffected . . 


© 
&) TABLETS VERILOID 


Supplied in 2 mg. and 3 mg. slow- 
dissolving scored tablets, in bot- 
tles of 100. Initial daily dosage, 
8 or 9 mg., given in divided doses, 
not less than 4 hours apart, pref- 
erably after meals. 


effects... 


® Tolerance or idiosyncrasy rarely de- 
velops; hence Veriloid is well suited to 
long-term use in severe hypertension . . 


® Notably safe ...no dangerous toxic 
no deaths attributed to 
Veriloid have been reported in over 
five years of broad use in literally 
hundreds of thousands of patients . 


® Side actions of sialorrhea, substernal 


burning, nausea and vomiting (due to 


overdosage) are readily overcome 


SOLUTION 
INTRAVENOUS 


For prompt reduction of critically 
elevated blood pressure in hyper- 
tensive emergencies. Extent of 
reduction is directly within the 
physician's control. In boxes of 
six 5 cc. ampuls with complete 
instructions. 


and avoided by dosage adjustment. 


SOLUTION 
INTRAMUSCULAR 


For maintenance of reduced blood 
pressure in critical instances, and 
for primary use in less urgent 
situations. Single dose reaches 
maximum hypotensive effect in 
60 to 90 minutes, lasts 3 to 6 
hours. Boxes of six 2 cc. ampuls 
with complete instructions. 
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Unpaid Gills 


Collected for 
members 
of the * 


230 W. 4ist ST. 
NEW YORK 


ef Phone: LA 4-7695 


FRAIMS DAIRIES 
Quality Dairy Products 


Sites 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


JOHN G. MERKEL 
& SONS 


Physicians—Mospita [ 
Laboratory—Inva lid Supplies 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


To keep 
your car running 
Better —- Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


Howers 


Geo. Carson Boyd 


at 216 West 10th 
Phone: 4388 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 
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Something NEW 
is Cooking 


~ 


ready to serve! 
so good to eat! 


. 4 


MORE INSURANCE NOW AVAILABLE 


@ HOW THESE AMOUNTS 
IN PAYING IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


CREAMED 
COTTAGE 
CHEESE 


SPECIFIC BENEFITS a.so ror Loss oF 
LIMO OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE also for our Members 
and their Families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Casualty & Health Ass'ns. 
Omaha 2, Nebraska 


tor 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
Py Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 


The Only Plan Which Is Officially Spon- 
sorea By Your Local Medical Society 
The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-647] 


If it’s insurable we can insure it 


As publishers of the Dela- 
ware State Medical Journal, we 
wish to call attention also to our 
other printing services in pro- 
ducing: 

Letterheads and business 
stationery 
Booklets and brochures 


House organs and school 
publications 


Newspapers and tabloids 
in black and color. 


One-time carbon office 
forms. 


Ruled accounting sheets 
Announcements 


In Short: All types of commercial printing 


STAR PUBLISHING COMPANY 
South Justison Street 
Wilmington 99, Delaware 


EVERYTHING 


FOR DOCTORS ONLY! 


61380 


NEW IN DRUGS 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only .. . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 


MEDICAL ARTS BUILDING 
FAIRFAX SHOPPES 


DELAWARE TRUST BUILDING 
EDGEMOOR 
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Baynard Optical 


Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


Sth and Market Sts. 
Wilmington, Delaware 


about 
46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 

RETARD SPOILAGE. 


Baked exclusively FOR YOU by 


Undor License By National Bakers Services, Inc., Chicago 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 


DELAWARE POWER € LIGHT CO. 


"The Fablic Appreciates 


Enjoy instant, plentiful hot water 


With an Automatic Gas 
WATER HEATER 
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in biliary stasis... 
“therapeutic bile” 


“Medical treatment should be tried before stones 
and/or irreparable inflammation have occurred.””! 

“Biliary tract disease comprises an important cause 
of intra-abdominal syndromes. ... Medical man- 
agement is the accepted treatment for functional 
disorders.’’ 


Decholin’ and Decholin Sodium’ 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


“increase the volume output of a bile of rela- 
tively high water content low viscosity.” 


Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 
ampuls of 3 cc., 5 cc. and 10 cc.; boxes of 3, 20 and 100, 


Schweitzer, I. L.: M. Clin. North America 37:155, 1953. 
man, H.: Pharmacology in Clinical Practice, Philadelphia, W. B 
Saunders Company, 1952, p. 361. 


1. Segal, H.: Postgrad. Med. ]3:81, 1953. 2. O’Brien, G. F., and 
= 3. Beck- 


AMES COMPANY, INC, 
Elkhart, Indiana 
Ames Company of Canada, Ltd., Toronto pa734 
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No child need be denied protection against the threat of 
rickets and vitamin A and D deficiencies. 


Mead’s Oleum Percomorphum is a potent, dependable source of 
vitamins A and D ... that can be given at a cost of about a cent a day. 


4 Specify Mead's Oleum Percomorphum ... the 
A pioneer product with twenty years of successful 
a clinical use. Dosage, 5 to 10 drops daily. 


= 


m% Available in 10 cc. and economical 50 cc. 
botties; also in botties of 50 and 250 capsules. 


OLEUM PERCOMORPHUM 


The economical, potent vitamin A and D drops 


MEAD JOHNSON & COMPANY * EVANSVILLE, IND., U.S.A. 
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